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PROFIT
CORPORATION
ANNUAL REPORT

1998 @ ¥

~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT CGF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA RELOCATIONS INC.

P97000038476 (2)

Piinclpal Place of Business

1105 EAST TWIB0S
TAMPA FL 33602

tailing Addrass

1105 EAST TWIGGS
TAMPA FL 33602

FILED
May 15 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE
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3. Date Incorporated or Oualified
. . 7
2. Pidncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m g{_i] . 5q 3 '-}‘-f 37"9— Not Applticable
Suite, Apt. #, elc. Suite, Apl. ¥, etc. it
- ' §. Certificate of Status Desired il $3'75 Additional
22 R Fee Required
City & Stale . Gy & Stale 8. Elaction Campaign Financing $5.00 May Be
?3] . e 2§_I Trust Fund Contribution Addad to Fees
Zip Country | n Country 8. Tnis corporation owes or has paid the current year Intangiblo
FZ:I 25 o ] _2_’_9] m Personal Property Tax dus Jung 30. Yos [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
COHRS, DENIS A 81| Name
1505 NORTH FLORIDA AVE 82| Strest Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33802
83
84| City 85| Zip Code

FL

11, Pursuant 1o rovisions of Sections 607 (50
office or registerc
agenl. { am familiar wilh, an

] d 6071508, T lorida Stalules, the above-named corporation submits this stalement for the pUrpess of changing its registerod
botli, in 1he State of florida. Such change was aulhorized by the corporation’s board of direclors. | hereby acecept the appointment as registered
geepl tha obligalions of, Seclion 607.0505, florida Stalutes.

348

SIGNATURE _ _ Y _ e e -

sl d pricted carme 8ty Byenl sid WK i nngbeabls — (NOTE Rogslersd Agent signature required whon reinstatingy “loatd =
12, o QI ICE 1S AND DIRTGTOTS 13, ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS N 72__| &3
1Ine 0 [J OELETE 11T L1 chenge [T Addition | =
NAME CHEEVER, R. CLINTON 1.2 NAME §
stager apRess | 1105 EAST TWIGGS 1.3 STREET ADDRESS g
CTY-51-21P TAMPA FL 33802 i 14CI7¥-51-2P &
THILE 1 DELETE 21 TILE Tl change L] Addition | O
NAME 22 NAML
STREET ADDRESS 2.3 STRELT ADDRESS
ITY-$T- 2P _ 7 A CHY-ST-20P
TTLE A I 17213 [ 31IMLE [J change [ Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P i I 44 CITY-S1-2IP
TE T T T ke | EERLLT: [Jchange L] Addifion
KAME 4,2 NAME
STREET ADDRESS 435TREE ADDRESS
emvt-2¢ | o 4.4 CITY-51-21P
TME [T oelETE 5.1TILE [T change [T addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-ST-20 o 54 GIIY-5T-7P
TLE [CJ DELETE 8.1 TILE T Change [ Additian
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2P 64 CITY-51- 2P

14, | hereby certify thal tho iformation supplicd willi this Ning doos nol qualily for the exemption slated in Saction 119.07(3Xi}, Florida Slalules. 1 further certify that the information
indicatod on this annual report or supplermental annual reporl s true and accurate and that my signature shali have the same legal effect as if matle undor cath; that | arm an
officer or dirgctor of ther corporation or the receiver or Iryslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an al?. ont il ar add?
p/? ~ /j ~. CZ‘AM /")m




